2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071615 FILED
1. Entiy Name Apr 26, 2000 8:00 am
FAIRBANKS AUTOMOTIVE, INC. ecretary Of State
- : 04-26-2000 90149 013 ***150.00
Principal Place of Buéir}éss"’ T " Mailing Address
RT4BOX 38  « - . P O BOX 14268
TALLAHASSEE FL 323107 TALLAHASSEE FL 32317-4268
us
T s > Vs IR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
59-3341438 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
_ EH'CKSON,DENNIS ~ . Street Address {P.O. Box Number is Not Acceptable) s - -
RT 4 BOX 389.C. .
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 . . V-
18. Election Cal Financin, :
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 *Trust FFund ([Jnoprilr?br:_ltibn ‘g. 0o fg;gﬂoﬁz}:e
(See criteria on back} a Make Check Payable to Department of State . - e NN
1. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | PD. . . Ol Deletg ~, .o~ J e ‘ [Jchange [ Addition
nve " [ ERICKSON, DENNIS R NAME
STREET ADDRESS RT 4 Box 3890 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE VPD O pelete TITLE [OJcChange [ Additicn
e ERICKSON, PAUL R N
STREET ADDRESS RT 4 Box 3890 STREET ADDRESS
Giv-s1-2° | TALLAHASSEE FL 32310 oS 2¢
TITLE O Detete THLE O change O Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-ST-ZIP
TILE _ . [ Detete TILE [J Change [ Adeition
NAME - ) : N g - i -
I STREET ADDRESS STREET ADDRESS
©CITY-ST-7IP GITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Acdition
NAME NAME
STRELT ADDRESS CTREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TILE [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

formation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
upplemental repart is treand adeurat® and that my signature shall have the same legal effect as if made under oath; that | am an officer or directof
eceiver or trustee empopered to exgcylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ent with ancaddress, Witkall ctherlikk empowered.
ais Srickeon Y- 14-p0
o 0 ,-1 o=

13. | hereby certity that thg
indicated on this reporf
of the corporation or thé
changed, or on an atta,

SIGNATURE:

Date Daytime Phone ¥

y NTCSToETrr () ~

CR2E034 (9/99)



